has observed that "Psychiatry in the Universities of most developing countries is given the lowest piiority while it is in these countries in particular that a general practitioner has to shoulder much of mental health responsibility, there being so few psychiatrists". Gautam (1976) in a comprehensive study of patients presenting with somatic complaints in Psychiatry OPD found that 47% of such patients had sought help from Non-Psychiatric medical services before Psychiatric consultation. The diagnostic breakup of patients presenting with somatic complaints showed that a major percentage of this group of patients was neurotic (88%), 7% were Psychotic and 5% had organic diseases associated with Psychiatric symptoms (Gautam and Kapur, 1977) . Carstairs and Kapur (1976) in the Kota study found that 59% of men and precisely same percentage of women belonging to symptom group had consulted one or more agencies since the onset of symptoms. Further that those with somatic symptoms of psychogenic origin were more likely to consult general practitioner.
Most of the studies conceiving prevalence of psychiatric disorders in general practice have been mainly conducted in the west. For example, Peterson et al. (1956) studied 91 general practitioners for a period of 1 week and found a psychiatric morbidity of 3 to '5.3%, Locke et al. (1967) studied patients of 79 non psychiatric physicians for a period of one week and found a psychiatric morbidity of 7% in all age groups and 9% in age 15 years and above. Finn and Huston (1966) studied practices of 291 non psychiatric physicians for several months and found psychiatric morbidity rate of 18.5% in all age groups. And, finally Locke et al. (1966) over a period of 3$ months and reported 14.6% patients suffering from psychiatric illness. In India, however, the literature on the subject is scanty. There are studies where prevalence of mental disorders in patients attending rural health clinic (Wig et al. 1979 ) and general hospital out patient services (Naik, 1979) has been reported to be 28.6% and 32.5% respectively. The present study is therefore an attempt in the above direction. To fulfil these aims it was decided to do a survey of general practitioners. For this purpose a centrally located part of Bangalore city was chosen and a list of general practitioners practicing in the city was obtained from local branch of Indian Medical Association. The names of some general practitioners practicing in this area were not included in this list. A team of investigators walked around the main roads and cross roads and included those general practitioners in the list, whose names were not there. 60 general practitioner having M.B., B.S. qualification and practicing in one geographical area which included thickly populated urban population, were personally visited after fixing up a prior appointment.
RESULTS
The questionnaire administered to the GP's enquired the GP's name, age, sex, qualification, any experience before starting private practice, years spent in private practice, whether the GP had any formal teaching or training in psychiatry whether he came across any psychiatric case in his general practice and what percentage of his practice was formed of psychiatric cases, whether he referred any case to a psychiatrist in the last one year, if so what factors determined his decision to refer a case to the psychiatrist.
A specially designed proforma was filled up by all the general practitioners.
Characteristics of the sample, are given in Table 1 . •All GP's possessed MBBS qualifications.
DISCUSSION
Results of this survey indicate that there is a considerable number of general practitioners-who have not been exposed to any psychiatric teaching or training during their M.B., B.S. course (71.7%), or if they have been it is not sufficient to enable them to handle their patients. Still 98% of general practitioners recognised psychiatric patients (Table-II) in their clinics. 10% of their patients reportedly were suffering from psychiatric ailments. This percentage is a recollection from memory, rather than records, which are more often not kept. Still it is comparable to figures quoted by some western studies (Peterson et al. 1956 , Locke et al. 1967 , Fink et al. 1969 . Analysis of factors which determined the general practitioners' decision to refer a case to a psychiatrist (Table-Ill) also indicates that the general practitioners find it difficult to deal with this significant percentage of their patient population, only 12 general practitioners (20%) recognised lack of emotional support with the family of the patient as a reason for referral, while rest of the reasons mainly reveal practitioners' inability to handle the case. Therefore it may be concluded that there is a need for psychiatric training of the present general practitioners and an improvement in psychiatric teaching of undergraduate medical students-the future general practitioners.
